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WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

l FLED APR 10 1953

! BIRTH NO.

MR AYINWY WU FRRMNLIN WP USRS

STANDARD CERTIFICATE OF DEATH

REG. DIST, MO. _ 3189IIIﬂY REG. DIST. NO.

2. USUAL RESIDENCE (Where decsased lived. If lastitution: reddence before

1. PLACE OF DEATH

1d161

State File Neo....coocsirnacan

L P PP,

Registrar's No,o 4.

a. COUNTY & STATE  pa g aourd b. COUNTY adiision).
b, CITY (1 cutside corpurate limfte, write RURAL atd aive ¢. LENGTH OF || ¢ CITY &, In Bexidence withtn Uzits of
this place) OR b
TOWN St.Loulis | S Tom Ste.Louls i a
d. FULL NAME OF (If aot in hoapital or § sive sireet add orl ) STREET {If rural, give location)
HOSPITAL OR * ADDRESS 2/ 3 ?
IsTiTUTIoN St,Louls City Hospital ]2 5345 Shaw Avee
3 NAME OF s. (First) b. (Middle) 7 e (Last) | 4 DATE  (Month) (Day) (YearJ
(Tyeeor Piit)  Frank Pisonl oeAH Merch 30, 1953
5. SEX (/| 6 COLOR OR RACE | 7. m&%%. glsvgs nésng;;g’.] 8. DATE OF BIRTH 5. L.A.?Ekﬂ:.’.';f" o noo le I ot u
. { y om "y ours | Min.
Maje White fod 7" | 0ct+20,1886 | 66 l |
work | 10b, OR IN- | 11. BIRTHPLACE ]
lOa LISUAL o&cg@;ﬂ Qe tiod of wock 10b. KIND OF Busmisswsmv (City and State or Foraigs c,.,,,,zg_ | 12 Céﬂ“é%"?FWHAT
Ea It B.ly e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
Stephen Pisoni Rose Unknown Jennie
I5. WAS DECEASED EVER N U.S. ARMED FORCES? 7. INFORMANT' S5 S|GNATURE OR NAME ADDRESS

W-.nwtuhwn} | (If yum, give war or dates of service)
0

16. SOCIAL SECURITY
NO.

Jdonnle Pison1.5345 §haw AVO .

18, CAUSE OF DEATH
. Enter only onecatseper’
Haefor (), {(b), end (c)

*This does not mean
the mode of difing, such
as heart fallure, asthenta,
dc. It memns the dis-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

CD,«A.«,

Coe g sadive

Morbid conditions, if any, giving DUE TO ()
riee fo the nbove cause (a) stating
the underlying cause last,

DUE TO (@) M&

care, injury, or I

,'&oom

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dirzease or condition causing death,

tion whu'h cqused d:nth

2. DATE _
R |

V.

Resurrection

19a. DATE OF OP'IElROAPi 19b. MAJOR FINDINGS OF OPERATION 20, AUTH Y7
YES NO
21a. ACCIDENT {Bpecity} 21b, PLACE OF INJURY (s.5.. Inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE, boms, tarm., {sctory. streas. office bldg., eva.) . )
HOMICIDE . -
2td. TIME (Month) (Day) (Year) (Hour) 2ie, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY m | “work AT WORK "IQ\ { I
2. I hereby certify that I attended the deceased from 19 lo , 18 , that I last saw the deceased
alive on . 19 and thJcath occurred MM m., from the causes and on the date stated above.
IG TURE or title) Zib AD RES 23%. DATE SIGNED
Claticed é 40 Py | e2ad G
24a. BURITAL, CREMA- 24:. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or oounty) . (Btate)

St.Louls Co.,Mo.

DATE RECD BY LOCAL
REG.

2. FUMERAL DIRECTOR™S S| GMATURE ADDRESS

Paul C.calcaterra,5140 Daggett Aue.




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY e, OF by .o e crevarerees » Student Embalmer No......c.covvvnnnnn.

working under my personal supervision..

- -
e M l/fl :
Student......... et aamaeezaieserr e raanes Signed............ 4. ¥ ... L PP P 4 VA B 57, SO
Signature of Student Embalmer

Licensed Embalmer No.... ‘5.054.) .

I
P. O. Address /. .l " o q |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting., _
T* this body is not embalmed, fact should be so stated above,




